MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 383_0483:)9

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Regiatration District N _I Pri Regisration Distict N 3 G 2‘ . STATE FILE NUMBER
DO NOT WRITE e 4t Now - __..Primary Registralion District No. N Sed_| __Regintrars No. _NF___M__

ON THIS STUB AMENDED

1. PLACE D! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befara
a. COUNTY Jackson 5. 5TATE Mi g souri b COUNTY Jacksou sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)T‘I" Intide Limits
R
ToWN Independence 17 years 1wy Independence Yesggl Ne (O}

€ FULL NAME OF [If NOT in hospital, giva locatian) Insida Limits d. STREET {if cutside, give focation) Resids on Farm
nstrution 700 South Crysler Street |va® non APDRESS700 South Crysler Street|ven nox

VS 300
Rev. 4/59

e

_ o2
2 Joo s

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Monith Day

(Type or prini) OF
Loula Kathryn Joy DEATH  pDecember 5
5, SEX . { 6. COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed X Divorced [ 0a?2=1885 78 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
during mout of wa lng life, even If retired)

ousewi New Sharon, Iowa U,S.A,.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Dr., A. H. Joy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY'NO. [ 17. INFORMANT Address

Mrs, Keith B, Stokes, Indepen :l_eggg_t_Mp_._
18. CAUSE OF DEATH {Enter only one cause per |ige Yoy T INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: . aﬂ o:;smnm‘m
IMMEDIATE CAUSE {a) C,CDJPCQG -

{Yes, ﬁ. or unknown) | (If yes, give war or dates of servi

DOCUMENT

Conditions, if any, DUE TO {b) - QIMMM 2.. lJLA{S

which gave rise to

sbove :;uunds::, —
L1 [V -
7;?;},9:;:.; last. DUE TO (c)( l & £ B g&&gﬁ yw H@J ﬂ c !@0.,5

PART [I. OTHER SIGNIFICANT CONDITH NS CONIRIBUTING TO DEATH but net related to the terminal PART 11, 1f deceased was “temale  was
diseasg condition given In PART there a pregnancy in [ast 90 days,

- [D Yes I O No l O Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART Il of item 18.}
PERFORMED? [} m} ]
YES ] NO

2c. TIME OF  Heul  Month, Day, Year |
INJIURY s
p-m.

20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factary, street, office bldg., atc.)
NOT WHILE AT WORK (O .

Lw N - — Iy
her ..
31. 1 attended the decessed fro q . 'm(ar_lﬂznnd last saw hicm alive om_l_&ﬁz—

Death accurred at. on the date stated sbove, and 1o the best of my knowledge, from the causes siated.
I |

222, sQ (Degrde or title) 22b. ADDRESS ]090] Winner Road 22¢. DATE SIGNED

D ndependence, Missouri 12/9/63

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, o county} (State)
REMOVAL (Specify)

Burial Dec. 9, 1963 |Mound Grove Cemetery Independence, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
Roland R, Speaks, Independence, Mo, /z i A (3 é‘(;ﬁ &M

{Licensad Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




A Ts ERR YT EEC LN ST
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed _by me,

or by ) Student Embalmer No.
working under my personal supervision.

Stydent

Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure'to comply
with the above constitutes grounds for revocation of license). o

-If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

W this body is not embalmed, fact should be-so stated above.

- ISR Bl S R « ST I

RASSCIL I




